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Supported 
Employment

Getting Started with 
Evidence-Based Practices

Getting Started with Evidence-Based Practices gives you 
an overview of the activities that are generally involved in 
implementing EBPs and tells you how to make EBPs culturally 
competent. This booklet is particularly relevant to the following:

Mental health authorities; and 

Agency staff who develop and manage EBP programs.



This KIT is part of a series of Evidence-Based Practices KITs created 
by the Center for Mental Health Services, Substance Abuse and 
Mental Health Services Administration, U.S. Department of Health 
and Human Services.

This booklet is part of the Supported Employment KIT that includes 
a DVD, CD-ROM, and seven booklets:

How to Use the Evidence-Based Practices KITs

Getting Started with Evidence-Based Practices

Building Your Program

Training Frontline Staff

Evaluating Your Program

The Evidence

Using Multimedia to Introduce Your EBP
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Getting Started with 
Evidence-Based Practices

Consensus Building:  
Build Support for Change

Practitioner training alone is not 
effective. specific activities, see
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How to build support for your EBP

Step 1  Identify key stakeholders or people who 
will be affected by the EBP. 

Step 2   Invite one potential EBP champion from 
each stakeholder group to participate in 
an EBP advisory committee. 

first you may feel that creating an advisory 

Step 3  Ask for advice.

Step 4 Build an action plan.
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Step 5  Involve the advisory committee in 
an ongoing evaluation of the EBP. 

Integrate the EBP into Policies  
and Procedures

Examine policies and procedures

decisions about staffing the EBP program. Mental

To start implementing your EBP

Pinpoint key stakeholder groups that will be 
affected by implementing the EBP.

Identify potential champions from each group 
and invite them to participate in an EBP 
advisory committee.

 Ask the committee to advise you during  
the process.

Build an action plan.

  Outline responsibilities for committee 
members, such as: 

Participating in EBP basic training;

Providing basic information about the EBP 
to their stakeholder groups;

Advising you during all phases of the 
implementation process; and

Participating in an ongoing evaluation  
of the EBP.
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fi

qualifications that the EBP requires. New EBP

specific suggestions in 

of staff, define staff roles, and develop a

identify consumers who are most likely to benefit

Identify funding issues

Identifying and addressing financial barriers is
fi

fi

driven by service definitions and criteria; this may
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Get these valuable resources to help implement your EBP

Numerous materials are available through the U.S. Department of Health and Human Services  
(http://www.hhs.gov) about using Medicaid and Medicare to fund necessary services. If you are  
implementing EBPs, one useful resource is Using Medicaid to Support Working Age Adults with Serious  
Mental Illnesses in the Community: A Handbook, published by the Assistant Secretary of Planning and  
Evaluation, January 2005. 

http://aspe.hhs.gov/daltcp/reports/handbook.pdf 

This handbook gives you an excellent introduction to the Medicaid program, including essential features, 
eligibility, and coverage of mental health services, community services, and waivers. It also provides helpful 
information for states seeking Medicaid funding to implement the following:

Family Psychoeducation;

Assertive Community Treatment;

Illness Management and Recovery;

Integrated Treatment for Co-Occurring Disorders;

Medication Management;

Supported Employment;

Supportive Housing;

Consumer-Directed Services; and 

Peer Support.

Assess Training Needs

you first train members of your EBP advisory

fi

Ongoing in-service training is an efficient way to

http://(http://www.hhs.gov)
http://aspe.hhs.gov/daltcp/reports/handbook.pdf
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Offer more intensive training to program 
leaders and practitioners

Each KIT contains a variety of EBP-specific

EBP-specific suggestions in 
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Monitor and Evaluate Regularly

Key stakeholders who implement EBPs may find

Has the EBP been implemented as planned? 

Has the EBP resulted in the expected 
outcomes?

o answer the first question, collect process 
measures 

collect outcome 
measures. 

KIT contains an EBP-specific Fidelity Scale, the

Why you should collect process measures 

the higher an agency scores on a fidelity scale, the

monitor both fidelity and outcomes.

Why you should collect outcome measures

and the outcomes translate into specific measures.
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such as being satisfied with EBP services.

to the EBP fidelity measures. Monitoring fidelity

Developing a quality assurance 
system will help you

Diagnose your program’s strengths  
and weaknesses;

Formulate action plans to improve the 
program;

Help consumers achieve their goals for 
recovery; and 

Deliver mental health services both 
efficiently and effectively.

 How process and outcome data improve EBPs

Consider the following story:

 Participants in a partial hospitalization program 
sponsored by a community mental health center 
consistently showed very little vocational interest or 
activity. Program staff began gathering data monthly 
about consumers’ vocational status and reporting the 
data to their program consultant. Every 3 months, the 
consultant returned the data to them using a simple 
bar graph.

 The positive result of gathering and using information 
about consumers’ vocational activity was evident 
almost immediately. Three months after starting this 
monitoring system, the percentage of the program’s 
consumers who showed an interest or activity in 
vocational areas increased from 36% to 66%. Three 
months later, 72% of program participants were 
involved in some form of vocational activity.

 We are struck by the importance of available 
information as the basis for peer comparison. 
Surprisingly, this is the basic control mechanism 
in the excellent companies. It is not the military 
model at all. It is not a chain of command wherein 
nothing happens until the boss tells somebody to 
do something. General objectives and values are set 
forward and information is shared so widely that 
people know quickly whether or not the job is getting 
done — and who’s doing it well or poorly (p. 266).
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Maximize Effectiveness  
by Making Services  
Culturally Competent

What culture is and how it affects care

Broadly defined,

is influenced both by people’

influences from multiple cultures. This complexity

fl

even needed. Culture influences the concerns

people receive in time of difficulties. Culture
fl

Culture isn’t just a consumer issue

culture influences how they organize and deliver
fl

Knowing how culture influences so many aspects
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The need for cultural competence

if they managed to find care

Native Hawaiians and other Pacific Islanders.

 was defined as a

What is cultural competence?

 it is defined in the most

 “… the delivery of services responsive to the cultural 
concerns of racial and ethnic minority groups, 
including their languages, histories, traditions, 
beliefs, and values” (U.S. Department of Health 
and Human Services, 2001).

intrinsic value of cultural competence, insufficient

fi
define cultural competence, put it into operation,
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 How cultural competence  
relates to EBPs 

in which the practice is delivered. In time, specific
fidelity measures may be available to assess a

 How can we know if EBPs apply to a particular 
ethnic, racial, or cultural group if the research 
supporting those practices was done on a very 
different population?

fi

How can we do this effectively? 

 How to put cultural competence  
into practice

Have ready access to qualified interpreters.
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 How mental health authorities  
can help

Promote staffing that reflects the composition of

Designate specific resources for cultural

 A look at cultural competence  
through five vignettes

Vignette — Integrated Treatment for 
Co-Occurring Disorders

 Kevin is a 40-year-old African American homeless 
man in Chicago who, for a decade, cycled between 
jail, street, and shelter. At the shelter, he refused 
help for what the staff believed was a longstanding 
combination of untreated schizophrenia and 
alcoholism. 

 He became so drunk one night that he walked in 
front of a car and was seriously injured. While in the 
hospital, he was treated for his injuries, as well as 
placed on anti-psychotic medications after psychiatrists 
diagnosed him with schizophrenia. 

 When he was discharged from the hospital, Kevin 
was referred to an integrated treatment program 
for co-occurring disorders. Realizing that Kevin 
needed aggressive treatment to avoid spiraling into 
homelessness again, the head of the treatment team 
recommended concurrently treating the alcoholism 
and schizophrenia. The integrated treatment 
specialist was an African American psychiatrist who 
appreciated the years of alienation, discrimination, 
and victimization that Kevin described as having 
contributed to his co-occurring disorders. 

 The integrated treatment specialist worked hard to 
develop a trusting relationship. He worked with the 
treatment team to ensure that, in addition to mental 
health and substance abuse treatment, Kevin received 
social skills training and a safe place to live. When 
Kevin was well enough, and while he continued 
receiving group counseling for his co-occurring 
disorders, one of his first steps toward recovery was to 
reconnect with his elderly mother who had not heard 
from him in 10 years.
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Vignette — Assertive Community Treatment

 A minister in Baltimore contacted the city’s Assertive 
Community Treatment (ACT) program with an unusual 
concern: one of his congregants disclosed to him 
that another member of the congregation — an 
older woman from Jamaica — was beating her adult 
daughter for “acting crazy all the time.” The Jamaican 
mother might even be locking her adult daughter in 
the basement, according to the congregant.

 One year before, an ACT team member had reached 
out to local ministers to tell them about the program. 
The ACT team had realized that better communication 
and referrals were needed. Stronger connections 
across organizations would improve chances for 
recovery by enhancing social support and adherence 
to treatment. Some consumers, however, believed that 
treatment was against their religion.

 The ACT team member obtained a court order to 
allow authorities to enter the Jamaican mother’s 
home. They discovered the traumatized 25-year-old 
daughter locked in the basement, actively psychotic, 
and bearing marks of physical abuse. The team 
diagnosed the daughter with schizophrenia and 
arranged suitable housing for her.

 The team arranged for an intense combination  
of medications and individual and group therapy, 
including trauma care and social skills training. 
Through links to the church and the community,  
the team helped the daughter get clothing and 
spiritual support.

 The team discovered that the mother’s ethnic  
group from Jamaica believed that her daughter’s 
mental illness was a sign of possession by the devil. 
The team reached out to the mother to educate her 
about schizophrenia and to set the stage for the 
daughter’s eventual return to her mother’s household.

Vignette — Illness Management and Recovery

 Lupita, a 17-year-old high school senior, arrived in 
an emergency room after a suicide attempt. The 
psychiatrist on call happened to be the same one who 
had diagnosed Lupita’s bipolar disorder a year before. 
He thought that she had been taking her medications 
properly, but blood tests now revealed no trace of 
psychiatric medication.

 The psychiatrist tried to communicate with Lupita’s 
anxious parents who were waiting in the visitor  
area, only to learn that they spoke only Spanish,  
not English. The psychiatrist had mistakenly assumed 
that because Lupita, a second-generation Mexican 
American, was highly acculturated, so were her 
parents. She contacted the hospital’s bilingual Illness 
Management and Recovery (IMR) practitioner who 
learned that the parents felt powerless for months 
as they watched their daughter sink into a severe 
depression, as she was not taking her medications.

 The IMR practitioner, whose family had similarly 
emigrated from a rural region of Mexico, knew 
to gently ask the parents if they could read and 
understand the dosage directions for Lupita’s 
medication. Finding that the parents had limited 
literacy in both English and Spanish, they tailored the 
treatment program so that it would not depend on 
the written word. They also introduced Lupita and 
her family to the IMR program. The hospital had 
organized programs for Spanish-speaking families 
because of the large number of Latinos in the area.

 During the weekly sessions, the IMR practitioner 
translated for the family and helped them schedule 
Lupita’s psychiatric visits. Together they apportioned 
the correct combination of pills in a daily pill 
container. Understanding that the family had no 
phone, the IMR practitioner worked with them to find 
a close neighbor who might allow them to use the 
phone to relay messages from her and to contact her 
if Lupita stopped taking her medications.
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Vignette — Family Psychoeducation

 In times of difficulties, many Native Hawaiians rely on 
their elders, traditional healers, families, or teachers 
to provide them with wisdom and cultural practices to 
resolve problems. One such practice is ho`oponopono, 
which is a traditional cultural process for maintaining 
harmonious relationships among families through 
a structured discussion of conflicts. Ho`oponopono 
is also used by people for personal healing and 
guidance in troubled times.

 When Kawelo lost his job as an electrician, his mental 
health practitioner asked him if he had a family elder 
who knew of community elders who were familiar 
with traditional Hawaiian healing practices. Kawelo’s 
practitioner recognized the importance of tapping into 
this community support and suggested that his family 
seek out ho`oponopono.

 Kawelo and his practitioner contacted the family and 
elders to arrange a meeting. At the meeting, the 
practitioner provided information about Kawelo’s 
illness. They discussed symptoms and warning signs 
of relapse.

 The therapist asked the elders how the group could 
support Kawelo’s recovery. After lengthy deliberations, 
the family decided that one way to help Kawelo was to 
participate in ho’oponopono to understand the types 
of problems that he was experiencing and identify 
how the family could help him heal himself. Some 
members of the family also agreed to participate in 
a Family Psychoeducation (FPE) program to learn 
more about his mental illness and ways to support 
his recovery.

 Through the FPE program, the family participated in 
structured multi-family group sessions. Because an 
important level of healing in Native Hawaiian culture 
involves sharing positive and negative emotions in an 
open, safe, and controlled environment, the family’s 
participation in a combination of ho’oponopono  
and FPE was successful in helping Kawelo.

Vignette — Supported Employment

 Jing is a bilingual employment specialist. By 
informally surveying her caseload, she estimates 
that about 30% of the consumers with whom she 
works are Asian, but they come from vastly different 
backgrounds, ranging from Taiwan to Cambodia, with 
different educational levels.

 One of the consumers with bipolar disorder with 
whom she works recently immigrated from China. He 
has a high school education, but speaks Mandarin and 
very little English. Fluent in Mandarin, Jing is able to 
conduct a careful assessment of the consumer’s job 
skills and a rapid, individualized job search.

 Jing identifies several import-export businesses in 
the area that have monolingual Mandarin-speaking 
employees. She and the consumer secure a position, 
but it pays less than one the consumer would qualify 
for if he spoke English. Jing and the consumer 
decide to take the position while, at the same time, 
participating in a quick-immersion night program in 
English as a Second Language.

 Jing provides follow-along job support during the next 
few months. When the consumer’s English is better, 
Jing and the consumer search for and find a higher 
paying job. Jing continues follow-along services to 
support the consumer in his adjustment to the greater 
demands of the new position.
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Selected resources on cultural competence

National resources for consumers  
and families

Center for Mental Health Services 

First Nations Behavioral Health Confederacy 

National Alliance on Mental Illness (NAMI)  

National Asian American Pacific Islander  
Mental Health Association

National Institute of Mental Health (NIMH) 
Office of Communications

National Latino Behavioral Health Association 

National Leadership Council on African American 
Behavioral Health

Mental Health America 

Resources for mental health authorities 

http://www.samhsa.gov/shin
mailto:pauletterunningwolf@hotmail.com
http://www.nami.org
http://www.naapimha.org
http://www.nimh.nih.gov
http://www.nlbha.org
mailto:tkjohnson@mail.utexas.edu
http://www.nmha.org
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community certification standards

fi

ork State Office of Mental Health.

ork State Office of Mental Health.

State Office of Mental Health.
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Center for Mental Health Services 

Hogg Foundation for Mental Health 

Resources for mental health administrators

Center for Mental Health Services 

Human Services Research Institute 

National Alliance of Multi-Ethnic Behavioral  
Health Associations 

National Center for Cultural Competence 

Western Interstate Commission for  
Higher Education (WICHE) 

Resources for program leaders

http://www.samhsa.gov/shin
http://www.hogg.utexas.edu
http://www.samhsa.gov/shin
http://www.hsri.org
http://www.nambha.org
http://www.wiche.edu
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Instruments to assess cultural competence

Consolidated Culturalogical Assessment  
Toolkit (C-CAT) 

Cross-Cultural Counseling Inventory (CCCI)

http://www.ccattoolkit.org/C-CAT.shtml
http://www.maccinc.net
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Cultural Acceptability of Treatment Survey (CATS)  
  

 

Cultural Competency Assessment Scale (CCAS) 
   

Consistent with EBP fidelity instruments

 

Multicultural Counseling Awareness Scale (MCAS)

Multicultural Counseling Inventory (MCI)

Resources for practitioners

http://www.hsri.org
http://www.rfmh.org/nki/
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The influence of client-clinician demographic



Getting Started with EBPs 23

fl
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Literacy: Report of the Council on Scientific

Rossello, J., & Bernal, G. (1999). The efficacy of

fl
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structure of racial identification.

Scales for practitioners to recognize  
cultural identity

Acculturation Rating Scale for Mexican-Americans 
(ARSMA)

African Self-Consciousness Scale

Black Racial Identity Attitude Scale-Form B 
(BRIAS-Form B)

Chinese Values Survey
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Cultural Adaptation Pain Scale (CAPS)

Cultural Information Scale (CIS)

Multidimensional Measure of Cultural Identity for 
Latino and Latina Adolescents

Multidimensional Racial Identity Scale  
(MRIS)-Revised

structure of racial identification. 

Multigroup Ethnic Identity Measure (MEIM)

Suinn-Lew Asian Self-Identity Acculturation Scale 
(SL-ASIA)

Short Acculturation Scale for Hispanics (SASH)

White Racial Identity Attitude Scale (WRIAS)
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